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Where Do We Stand Today? 


It has been said that the person who does not make 
progress actually goes backward, for the world always 
moves on. 

In tuberculosis work we cannot achieve our goal of real 
control without pushing forward with constantly improved 
programs. If we are to improve our programs, we must 
know where we stand today. 

A number of national benchmarks are available from 
which each of us may get aid in determining his position. 
Dr. Perkins reviews some of these factors in his article in 
this month’s BuLLETIN. In the issues of Focus published 
since the start of the year, other facts which indicate our 
present national position have been set forth. The Public 
Health Service’s study of the unhospitalized patient gives 
a clear picture of some of our failures in controlling 
tuberculosis. 

From these facts we know that today we are dealing 
with a chronic relapsing disease. We know that the num- 
ber of annual deaths is declining more rapidly than the 
number of newly reported cases, and that the number of 
inactive cases, some of whom will relapse, is increasing. 
We know that in 1954 only four states reported increases 
in the number of TB deaths, but in 1955, 11 states and the 
District of Columbia reported an increase. We know that 
nearly half of the active cases are not receiving hospital 
care, and are all too often receiving inadequate care at 
home. We know that our statistics are woefully inade- 
quate. 

It is not enough to know what our national picture is 
in tuberculosis control. We must know all these facts about 
this problem in our own local community, because it is in 
the local community that the work to control tuberculosis 
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is going to be carried on or is going to fail. It is in the 
local community that the spread of infection can be pre- 
vented, that the cases of TB can be found, that treatment 
can be provided, and that patients and their families can 
receive those services necessary to maintain their social and 
economic position and to restore them to independence at 
the earliest moment. 

The local needs on each of these aspects of program 
may vary. The governmental acceptance of responsibility 
and efficiency of performance may differ from time to time 
in one community, and from community to community, 

The tuberculosis association must know the real needs 
of its community, and attempt to develop those services 
so vitally needed to find, treat, and rehabilitate all patients. 

Today, as we become increasingly aware of the similar- 
ity of chronic tuberculosis to other chronic illnesses, it 
becomes important that we cooperate with other organiza- 


tions to see that the patient at home is enabled to receive ' 


the same quality of service as our communities have come 
to expect in our public institutions. Our concern must 
be the total well-being of the tuberculosis patient as a 
part of the total community. 

Let us aid in diagnosing our community facilities as we 
expect the physician to diagnose the patient. The prescrip- 
tion for improved service must be based on the accumu- 
lated experience of official and voluntary programs. 

The Christmas Seal Sale offers each tuberculosis asso- 
ciation an opportunity to explain to each citizen the true 
status of tuberculosis today, and the local activities still 
needed to bring this disease under control.—James G. 
Stone, executive secretary, National Tuberculosis Asso- 
ciation. 
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The Road Ahead 


While No Radical Changes May Confront the Basic TB 


Control Program, Certain Adjustments in Many Aspects 


of the Program Are Becoming Increasingly Necessary 


Recently, both here and abroad, tu- 
berculosis clinicians have been stressing 
that the extensive use of effective drugs 
has changed the tuberculosis picture in 
the average patient from an acute, com- 
municable, highly fatal disease to a 
chronic disease that is seldom fatal and 
communicable only periodically. Does 
this trend indicate the need for an ad- 
justment in our basic program? 

Before answering that question, it is 
necessary to consider the meaning of 
the word “basic.” My conception of the 
basic program for tuberculosis control 
embraces three major aspects: case 
finding, treatment, and enhancing re- 
sistance of the human body to the 
tubercle bacillus. 

I should stress that when I say 
“treatment,” I think of it in very broad 
terms, including the supervision of the 
individual patient by the public health 
nurse at home, as well as his supervision 
in the hospital ; his medical and surgical 
treatment, both within and outside the 
hospital ; and his total rehabilitation. 

My concept of enhancing resistance 
of the human body is also broad, em- 
bracing not only specific measures, such 
as BCG vaccine, but also promotion of 
the many non-specific environmental 
factors involved in an improved stand- 
ard of living, including improved nu- 
trition, lessened physical and emotional 
stress, and better housing. 


Other Aspects 


One might also add still another pro- 
gram—namely, that of research, al- 
though this, of course, is not separate 
from the other aspects already men- 
tioned, since it necessarily means trying 
to find better methods of case finding, 
treatment, and increasing resistance. 

I do not consider health education, 
personnel training, and fund raising to 
be programs of tuberculosis control, 


important as they are. They are tech- 
niques used in conducting such pro- 
grams. 

As I have indicated, this relatively 
recent change in the average clinical 
picture of tuberculosis has coincided 
with, and no doubt is due to, markedly 
improved treatment of active cases. For 
this reason, no radical adjustment in 
our basic program is indicated, since we 
cannot treat a patient with the current- 
ly available effective drugs until we 
have found the person with active di- 
sease to treat, and we still must reha- 
bilitate the patient and continue to try 
to enhance resistance. 


New Adjustments Necessary 


However, the change in picture does 
mean that certain adjustments have be- 
come necessary with regard to details 
of the control program. Although a 
period of hospitalization is still desira- 
ble for the best treatment of a patient 
with active tuberculosis, the average 
duration of such treatment is shorter 
than it was before. As a result, the 
same number of beds take care of more 
patients per year, and in many commu- 
nities the former deficiency of tubercu- 
losis hospital beds has become a sur- 
plus, with all the adjustments that such 
a change entails in budgetary consid- 
erations and personnel. The recent 
action taken in the state of New Jersey, 
permitting the treatment of patients 
with other chronic illnesses in tubercu- 
losis hospitals, is a reflection of this 
adjustment. 

The current ability to control infec- 
tiousness as well as the clinical course 
of the disease has more effectively per- 
mitted the discharge of patients from 
hospitals with lesions that do not meet 
the criteria of stability formerly re- 
quired. This means a longer period of 
drug treatment at home, which, in turn, 
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has meant an adjustment with regard 
to public health nursing services. As a 
result, in many communities an exces- 
sive load has been placed upon an 
already deficient nursing service. Ulti- 
mately, as the tuberculosis problem 
further declines, this should correct 
itself, but in the meantime it is proving 
an extremely difficult problem in many 
communities. 

With patients spending a shorter 
period of time in the hospital, more of 
them remain under the care of the 
home community general practitioner 
than formerly, which means additional 
adjustments in our medical education 
program as well as programs of patient 
education. This trend also complicates 
in many respects the rehabilitation pro- 
gram, particularly with regard to voca- 
tional retraining where it is necessary. 

Furthermore, the whole shift, de- 
sirable and gratifying as it is, has meant 
adjustments in our public health educa- 
tion program and has aggravated our 
public relations problem because of the 
tendency by the public, by health offi- 
cers, and by other professional public 
health workers to interpret the decrease 
in deaths and the reduction in tubercu- 
losis hospital beds as an accomplished 
victory over tuberculosis. 

While we have to realize that with 
babies no longer dying en masse of in- 
evitably fatal tuberculous meningitis, 
and with young lovers now seldom 
wasting away languorously in the blush 
of youth, tuberculosis is not as dramatic 
as it used to be, one would think that 
the fact that almost one-third of the 
people in the United States are today 
carrying in their bodies living, human, 
virulent tubercle bacilli would temper 
the premature conclusion that the tu- 
berculosis problem is solved. 

Even if we could prevent all further 
transfer of infection at this moment, 
which we cannot, these infected indi- 
viduals alone will produce over two and 
a half million cases of active disease 
during their lifetimes, according to our 
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best estimates. These estimates also 
indicate that 20 years from now there 
will still be 45,000,000 infected individ- 
uals, 184,000 active cases, and 36,000 
new active cases reported each year— 
unless we have by then better tools and 
better application of those tools than 
we have today. The Public Health 
Service’s recent study of the unhos- 
pitalized tuberculosis patient is a shock- 
ing reminder of our failure to put into 
practice the control procedures current- 
ly available. 

I should like to stress that even 
though the trends in the tuberculosis 
picture do not thus far indicate any 
radical adjustment in our basic control 
program, I do not intend to imply that 
there may not be some very radical 
change in the future. If, for example, 
in 1944 the laboratory had produced 
not streptomycin, but an antituberculo- 
sis vaccine comparable in effectiveness 
and safety to smallpox vaccine or diph- 
theria toxoid, and suitable for admini- 
stration to all individuals regardless of 
the status of their reaction to tubercu- 
lin, I think there would have been a 
major adjustment in our basic tuber- 
culosis control program—namely, a 
very marked shift in emphasis to en- 
hancing specific resistance through 
mass administration of the vaccine to 
the entire population. 

I still hope, perhaps naively, that 
someday we shall have such a vaccine, 
and I am gratified by the continued ex- 
tensive research along this line by some 
of the outstanding bacteriologists and 
immunologists in the country. 


Major Adjustment Possible 


A major adjustment in our basic 
control program may occur in the fu- 
ture if it is found possible to use drugs 
to treat tuberculin reactors, rather than 
merely to treat individuals who have 
developed active disease. Some investi- 
gators think this may be feasible and 
practical now with currently available 
drugs. While I thoroughly endorse cau- 
tious and carefully conducted con- 
trolled experiments along this line, I 
personally suspect that we shall have to 
await the development of better drugs 
or combinations of drugs before we can 
apply such mass therapy to the more 
than fifty million reactors in this coun- 
try in order to eradicate the virulent 
tubercle bacilli they are harboring. Ob- 
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viously, however, when and if such a 
procedure is feasible, it should receive 
major emphasis, and if it proves effec- 
tive, it should drastically reduce the 
magnitude of the tuberculosis problem. 


Research of Vital Importance 

From the foregoing, it is obvious 
that if one considers research as a 
separate program in tuberculosis con- 
trol, it certainly must be continued 
without any decreased emphasis, and 
preferably expanded still further. Not 
only do we need better drugs and a 
better vaccine, but we still face an 
amazing number of unsolved questions 
regarding the tuberculin test itself. 
These not only concern a more specific 
and more adequately standardized 
product to be used in the test, but 
marked improvements in technique, in 
order to make the test acceptable to all 
individuals and much more precise in 
definitely determining whether or not a 
person is infected with human tubercle 
bacilli. 

The present patch test is too unreli- 
able. The use of the syringe and needle 
in giving the more accurate Mantoux 
test creates difficulties in acceptance 
and rapid mass administration. Some 
of the tuberculin available on the com- 
mercial market has varied rather mark- 
edly at times in potency, and the most 
skilled and experienced observers 
working with the best tuberculin avail- 
able are still undecided as to just what 
the criteria should be for a positive or 
negative reaction. The instructions in 
the current issue of Diagnostic Stand- 


ards and other publications are merely . 


the best compromises available in view 
of the present state of our imperfect 
knowledge. 

There are other pressing research 
needs. For example, we need some 
good, simple, reliable serological test to 
determine activity of the tuberculosis 
process in the body. We need better 
photofluorographs, which will be of 
uniformly high quality in the hands of 
X-ray technicians of average skill, and 
will produce a minimum of radiation 
exposure to the person being X-rayed. 
Although all chest X-rays, with the ex- 
ception of direct fluoroscopy, give only 
a very small amount of radiation if the 
apparatus is properly designed and 
operated, the recent caveat issued by 
the National Academy of Sciences in 


“The Biological Effects of Atomic 
Radiation” makes it clear that from the 
standpoint of future generations, all 
radiation must be kept to a minimum, 

In view of some of these rather 
sobering facts, you may be inclined 
to ask whether or not it is really pos- 
sible ever to eradicate tuberculosis, | 
know of no communicable disease that 
has as yet been eradicated from the 
world through the activities of man, 
However, with the relatively recent de- 
velopment of specific attacks upon 
some communicable diseases, phenom- 
enal progress has been made. 

I think there is good reason to believe 
that some of us will live to see the day 
when smallpox is truly eradicated, 
There seems a good possibility that this 
may also occur with regard to malaria. 
And I see no reason why ultimately it 
cannot occur with regard to tubercu- 
losis, since there certainly can be no 
tuberculosis if there is no tubercle 
bacillus. 

At any rate, I think this assumption 
of the possibility of actual eradication 
of tuberculosis is one that every de- 
voted tuberculosis worker must have, 
regardless of any lurking reservations 
in some remote corner of his mind, and 
he must devote all his energies to an 
attempt to achieve that end. “Where 
there is life, there is hope,” and we 
might succeed. 


Sheltered Workshop at 
Maybury Sanatorium 


Plans are under way for a shel- 
tered workshop at Maybury Sana- 
torium, in Michigan, $3,500 of the 
needed funds already being pledged 
by the Women’s Committee of the 
Tuberculosis and Health Society of 
Wayne County to provide equipment 
for the project. Under the proposed 
plan, the Detroit Department of 
Health, the Michigan Office of Voca- 
tional Rehabilitation, Goodwill Indus- 
tries, and the Wayne County Social 
Welfare Department will work to- 
gether on the project. 

It is hoped to provide the service 
for 135 men, the sanatorium’s TB 
patients who are eligible for the 
assignment to receive preference over 
other disabled persons. 
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NTA Research Roundup 


Increased Grants from the National, State, and 


Local Tuberculosis Associations Have Made 1956 


a Record-Breaking Year for Medical Research 


Christmas Seal funds are today 
supporting medical research to a 
greater extent than ever before in the 
half century of Christmas Seal his- 
tory. 

In addition to the funds which the 
National Tuberculosis Association is 
allocating to medical research from 
its Christmas Seal percentage, five 
state and 17 county associations are 
now making special contributions to 
the NTA program; several others are 
contributing directly to research work 
within their states. The research pro- 
gram is also being aided by five spe- 
cial bequests. The increase in funds 
for medical research is a reflection of 
the increasing awareness on the part 
of the associations of the importance 
of research to the solution of basic 
problems obstructing the conquest of 
tuberculosis. 

Investigations being aided by the 
“extra” funds of the associations are 
among 42 grants sponsored this year 
by the National Tuberculosis Asso- 
ciation for a total of $236,585. 


Wisconsin Investigations 


Two investigators in Madison, 
Wis., are pursuing separate studies on 
the tubercle bacillus and other acid- 
fast bacilli with the aid of grants to 
which the Wisconsin Anti-Tubercu- 
losis Association is contributing 
$7,500. 

Dexter S. Goldman, Ph.D., chief 
biochemist, Veterans Administration 
Hospital, Madison, Wis., has a fresh 
approach to an old problem. He is 
trying to probe the secret of the 
poisons of the tubercle bacillus. 

Even before Mycobacterium tuber- 
culosis was identified nearly 75 years 
ago, these poisons had aroused the 
curiosity of scientists who were aware 


of their effect without ever having 
“seen” a tubercle bacillus. Since 
then, a great amount of study has 
been directed at trying to find out just 
what it is about the tubercle bacillus 
which is toxic to human tissue and, 
more specifically, why certain strains 
have this poisonous quality and others 
do not. It has been shown that the 
virulent strains tend to grow, in arti- 
ficial medium, in a serpentine pattern, 
adhering to each other in such a way 
that they seem to form a cord. This 
is in contrast to avirulent strains, 
which clump together in a shapeless 
mass. 


Cord-Inducing Factor 


Why do the disease-producing 
strains form a cord? The assumption 
is that the factor which causes cord- 
ing is closely related to virulence, and 
thus there is naturally great interest 
in finding out what induces cording. 

Dr. Goldman believes he has a cord- 
inducing factor. It happened this 
way. One day in the laboratory, his 
wife, a bacteriologist who has special- 
ized in genetics, noticed that some- 
thing had happened to a culture of 
avirulent tubercle bacilli on which she 
was performing some experiments in 
genetics. The form of the colonies 
around one area had undergone a 
complete change, with the result that 
they were growing in the corded for- 
mation characteristic of pathogenic 
organisms. It developed that some 
extraneous bacterium had acciden- 
tally contaminated the culture plate at 
that area and effected a change in the 
growth pattern. 

It appears that this contaminant, 
an ordinary air-borne microorgan- 
ism, produces a chemical compound 
which has the ability of changing the 
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growth pattern of the avirulent 
tubercle bacillus. Dr. and Mrs. Gold- 
man have named this chemical “cord- 
inducing factor.” Cord-inducing fac- 
tor, then, is an unknown chemical 
agent produced by one type of bac- 
terium and capable of affecting the 
form of growth of a completely differ- 
ent type of bacterium. 

This cord-inducing factor has been 
identified as a complex of molecules 
made up of carbohydrate, protein, and 
fat. Dr. and Mrs. Goldman believe 
that it acts in such a manner that it 
overcomes a genetic block in the 
avirulent bacilli and catapults them, 
as it were, into virulence or, more 
precisely, into assuming the growth 
pattern of virulent bacilli. 

At present, Dr. Goldman does not 
know whether the bacteria actually 
undergo a metamorphosis from aviru- 
lent to virulent or whether they 
merely take on the outward appear- 
ance of pathogenic organisms. He 
and his assistant, David Anderson, 
Ph.D., a bacteriologist, are now try- 
ing to find out in which component 
of the factor its activity resides and 
how it induces the cord factor, which 
is believed to be related to virulence. 
They will also study means by which 
the cell makes cord factor, as dis- 
tinct from the cord-inducing factor. 
With this knowledge, the next step 
would be to find a chemical means of 
blocking the formation of the cord 
factor, or of robbing the bacillus of 
its deadly poison. 


Atypical Bacilli 


Not far from the Veterans Admin- 
istration hospital, on the campus of 
the University of Wisconsin, a young 
assistant professor of medical micro- 
biology is working on one of the re- 
cent teasers to appear on the chest 
disease horizon. 

Donald W. Smith, Ph.D., with the 
able assistance of Mrs. Mireille Gas- 
tambide, D.Sc., from the Pasteur In- 
stitute in Paris, and in cooperation 
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with the Laboratory Subcommittee of 
the American Trudeau Society, is 
making use of new techniques to 
classify acid-fast bacilli which resem- 
ble tubercle bacilli but have certain 
characteristics not possessed by the 
tuberculosis germ. 

These atypical bacilli, as they are 
known, are being found with increas- 
ing frequency in the sputum of 
patients presumed to have tubercu- 
losis. Many of the cultures range in 
color from yellow to orange and are, 
therefore, sometimes called “yellow 
bacilli.”” Some, however, are colorless. 

On the premise that organisms 
which are biologically distinct from 
tubercle bacilli may also be chemi- 
cally distinct, Dr. Smith is using 
column chromatography, a process by 
which different chemical components 
are adsorbed to different degrees, to 
separate the various lipids, or fats, 
from each type of bacillus. The lipids 
are then sent to Harrison M. Randall, 
Ph.D., of the University of Michigan, 
who is cooperating in the study, for 
analysis by infrared spectography. 

Through this process Dr. Smith 
and his associates have already found 
a compound in the atypical bacillus 
which has never been extracted from 
human tubercle bacilli. Dr. Smith has 
given this compound the designation 
“G.” Of four strains of atypical 
bacilli examined by Dr. Smith thus 
far, all have had three characteristics 
in common: they were recovered from 
human patients; they fail to produce 
progressive tuberculosis in guinea 
pigs, and their chemical composition 
includes Compound G. 


Simple Test Needed 


As he continues to analyze the 
atypical bacilli, one of the immediate 
tasks which Dr. Smith has set for 
himself is to devise a simple test 
which could be used to determine the 
presence of Compound G. If the com- 
pound may be considered “typical” of 
atypical bacilli, obviously such a test 
would be extremely useful in hospi- 
tals for determining whether organ- 
isms recovered from patients with 
chest diseases are tubercle bacilli or 
atypical bacilli. If the latter, the 
treatment might differ from that for 
tuberculosis. 

Another investigation to which 
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associations are contributing is that 
of Dr. J. Carroll Bell, of the Colo- 
rado Foundation for Research in 
Tuberculosis, Denver, to which the 
Routt County (Colo.) Tuberculosis 
and Health Association is contribut- 
ing $500 of the $3,000 Christmas Seal 
grant which Dr. Bell is receiving. 

Dr. Bell is studying how the body 
makes use of two drugs used in treat- 
ing tuberculosis—isoniazid and PAS 
(para-aminosalicyclic acid). He wants 
to find out what parts of the drug 
are used by the body and why some 
patients convert one or the other of 
the drugs into inactive form, with the 
result that the patient does not benefit 
by the drug. 


Help Fight TB 


Buy Christmas Seals 


The Delaware Anti-Tuberculosis 
Society is contributing $3,000 to the 
study of tuberculosis in children by 
Dr. Edith M. Lincoln, of New York 
City. Four county associations in 
Florida are contributing from $50 to 
$100 to the same study. They are the 
Charlotte County Tuberculosis and 
Health Association, the Collier Coun- 
ty Tuberculosis and Health Associa- 
tion, the Gilchrist County Tubercu- 


losis Committee, and the Glades 
County Tuberculosis and Health 
Association. 


Dr. Lincoln, visiting physician at 
the children’s chest service at Belle- 
vue Hospital, is continuing her fol- 
low-up of 1,000 consecutive cases of 
tuberculosis in children first seen at 
Bellevue during the 1930’s and early 
1940’s. The children were diagnosed 
before the use of drugs in treating 
tuberculosis. Dr. Lincoln is also fol- 
lowing the course of the disease in 
500 children treated after the era of 
chemotherapy, beginning in the late 
1940’s. Her study will provide an 
important comparison between the 
natural course of tuberculosis and the 
course of the disease as influenced by 


the use of drugs in treating it 

To the work of Dr. H. Stuar 
Willis, of Gravely Sanatorium, Chapel 
Hill, N.C., in the development of g 
vaccine against tuberculosis, _ the 
North Dakota Tuberculosis and 
Health Association is contributing 
$3,000. Dr. Willis has used an aviry. 
lent strain of human tubercle bacilli, 
in contrast to the bovine strain from 
which BCG is made, for a vaccine 
which appears to provide protection 
to the animals in which it has been 
tested so far. 


Host-Parasite Studies 


The host-parasite studies of Dr, 
Walsh McDermott, of New York 
Hospital-Cornell Medical Center, are 
being aided by $5,000 from the New 
Jersey Tuberculosis and Health Asso- 
ciation. 

Dr. McDermott and his associates 
are tackling one of the fundamental 
problems in infectious disease—the 
relationship between the invading 
microorganism and the body tissue 
in which it takes up its abode. They 
hope to arrive at a clearer understand- 
ing of how acidity and other factors 
in the tissue affect the growth of the 
microorganisms and of the changes 
brought about in the environment of 
the tissue by the drugs. 

Other associations which have con- 
tributed extra amounts this year to 
the NTA medical research fund are 
the Denver Tuberculosis Society, 
$1,000; the Maine Tuberculosis Asso- 
ciation, $200; the Chester County 
(Pa.) Tuberculosis and Health So- 
ciety, $100; the Ingham County 
(Mich.) Tuberculosis and Health So 
ciety, $1,000; and the following asso 
ciations in the state of Washington: 
the Asotin County Tuberculosis Asso 
ciation, $100; the Chelan County 
Tuberculosis League, $100; the Doug- 
las County Tuberculosis Leagut, 
$100; the Garfield County Tuberet- 
losis League, $50; the Kittitas County 
Tuberculosis League, $100; the Oke 
nogan County Tuberculosis Asse 
ciation, $50; the Snohomish-Island 
County Tuberculosis Association, 


$300; the Stevens County Tuberct § 


losis League, $50 ; the San Juan County 
Tuberculosis League, $200; and the 
Adams County Tuberculosis Associ 
tion, $100. 
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Admission X-ray Program 


4 450-Bed Portland, Oregon, Hospital Has Proved That 
a Carefully Planned Chest X-Ray Admission Program 


Can Be of Considerable Benefit to the Community 


Editor’s Note: This is the third of 
three articles on general hospital ad- 
mission X-ray programs. The first, 
which appeared in the October issue of 
the BULLETIN, was devoted to a small- 
hospital program; the second, which 
appeared in November, to a medium- 
sized-hospital program. 


When we think of miniature chest 
X-rays, we automatically think of a 
mobile X-ray unit parked in front of a 
shopping center, a church, a school, or 
near a busy downtown intersection, 
with a line of people outside waiting 
to be X-rayed. In recent years, this 
method of finding new cases of tuber- 
culosis has been used more extensively 
than any other. 

However, community-wide surveys 
are not nearly so productive as they 
were 10 years ago, and for this reason 
if for no other, those responsible for 
sound tuberculosis control programs 
have been looking for more fertile case- 
finding areas than among the apparent- 
ly healthy population. As a result, case- 
finding efforts have been focused on 
high-incidence groups, such as home- 
less men, inmates of mental or penal 
institutions, and admissions to general 
hospitals. 

The Good Samaritan Hospital, in 
Portland, Oregon, is one of 13 private 
hospitals in Oregon that routinely 
X-ray admissions. A 450-bed general 
hospital serving a metropolitan area, it 
admits about fourteen thousand pa- 
tients annually. 

In March, 1955, a complete 4” x 5” 
photofluorographic X-ray unit was 
purchased and installed in the hospital 
by the Oregon Tuberculosis and 
Health Association. The hospital 
agreed to assume responsibility for the 
maintenance and operation of the 


X-ray equipment on a continuous 24- 
hour schedule, supplying the X-ray 
films and developer, film reading, rec- 
ord-keeping, and personnel to operate 
the equipment. 

In order to make the miniature 
equipment available to patients on a 
24-hour basis, the radiology depart- 
ment trained 22 clerical personnel in 
the admitting office to operate the ma- 
chine. The floor nurse and the private 
physician arrange for chest X-rays of 
those patients not X-rayed on admis- 
sion. 

After considerable study was given 
to the cost of the program and how it 
could be financed, an initial charge of 
$1.50 per patient for a 4” x 5” film was 
established. The prepaid hospitaliza- 
tion plans in Oregon cover charges for 
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William Cohen Fred C. Shipps 


Dr. Cohen is diplomate of the American 
Board of Internal Medicine; associate in 
medicine of the University of Oregon Med- 
ical School; staff physician at the Good 
Samaritan Hospital; and chairman of the 
Medical and X-ray Policy Review Commit- 
tee of the Oregon Tuberculosis and Health 
Association. Dr. Shipps is diplomate of the 
American Board of Radiology; clinical in- 
structor in the Department of Radiology at 
the University of Oregon Medica! School; a 
radiologist on the staff of Good Samaritan 
Hospital; and an OTHA board member. 


confirmatory chest films but not for 


the miniature X-rays. 
_ The executive committee of the hos- 
pital medical staff appointed a policy 


committee composed of representatives 


of the departments of radiology, sur- 
gery, medicine, and general practice to 
supervise the program policies in co- 
operation with the administrator. This 


committee proved invaluable once the 


program was initiated because early 


The Good Samaritan Hospital took 4,681 miniature X-rays in program's first year. 
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records indicated that the percentage of 
eligible admissions being X-rayed was 
far too low, and the committee took 
action to locate the weaknesses and 
eliminate them insofar as possible. 

From March 14, 1955, through Feb- 
ruary 29, 1956, 13,538 patients were 
admitted to Good Samaritan Hospital ; 
of this number; 6,366 were declared 
ineligible for the admission screening 
program. This points up the value of 
a presurvey assessment to learn what 
percentage of patients admitted will be 
eligible for the routine admission 
X-ray program. Actually, the number 
of beds and annual admissions may be 
somewhat misleading in estimating the 
number of patients that may ultimately 
be X-rayed. Some consideration should 
be given to the number of admissions 
in various categories and to any physi- 
cal facilities in the hospital unit that 
may prove to be obstacles to the screen- 
ing program. 

Physical facilities at Good Samaritan 
Hospital are not ideal for X-raying a 
high percentage of admissions because 
the obstetrical department is located in 
a separate building across the street 
from the main hospital plant. Under 
these conditions, even though we real- 
ize the importance of X-raying obstet- 


rical patients, it is not possible to in- 


clude them in the screening program 
at this time. Twenty per cent (2,749) 
of the patients admitted during the 
year were obstetrical. 

Other ineligibles include the emer- 
gency surgery admissions, most of 
whom are bad accident cases and there- 
fore not permitted to have routine chest 
X-rays. This group accounts for 1,947, 
or 14 per cent, of the admissions. We 
recognize the need for further follow- 
up on this particular group to get them 
X-rayed when they finally become am- 
bulatory. 

The pediatrics department has been 
reluctant to include their patients in the 
program because they were omitted at 
the time the program was started. We 
now believe that the pediatric cases, at 
least down to eight years of age, should 
have been included from the outset and 
that this arrangement might have been 
accepted by the staff in charge of the 
pediatrics department. The pediatric 
group amounted to 1,670, or 12 per 
cent, of the patients admitted during 
the year. 
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Our experience points up the value 
of carefully considering the exceptions 
that are going to be made to a screening 
service while the program is still in the 
planning stages in order to determine 
the potential number that can be 
X-rayed and hopefully keep the excep- 
tions to a minimum. It now appears 
that even if every patient in the eligible 
categories were routinely screened at 
Good Samaritan, only about 55 per 
cent of the total admissions would be 
X-rayed under present conditions. 

Good Samaritan Hospital records 
indicate that a total of 4,681 miniature 
X-rays were taken during the first year 
of operation; 377 these were taken 
on outpatients. This 4,681 total repre- 
sents 60 per cent of the 7,172 admis- 
sions in the categories eligible for ad- 
mission X-rays and 31.7 per cent of the 
total admissions to the hospital. 

Miniature film impressions were 
tabulated as follows: 4,090, negative ; 
115, unsatisfactory; 48, TB suspect; 
5, TB probable; 138, other lung dis- 
ease; 27, mediastinum; 191, cardio- 
vascular ; 67, other. 


Reporting Findings 


A duplicate IBM-type card system is 
used by the radiologist for reporting 
the survey film findings. One half of 
this card is filed on the patient’s chart ; 
the other half is kept on file in the 
X-ray department, from which a 
monthly tally sheet of the several diag- 
nostic categories is recorded and a copy 
sent to the Oregon Tuberculosis and 
Health Association. 


The 4” x 5” films are read by a radio- - 


logist daily, and the film reading is 
attached to the patient’s chart about 16 
hours after the film is taken. If the 
4” x 5” film is read as essentially nega- 
tive, the patient is so advised by his 
physician. If the film is unsatisfactory 
for reading due to technical difficulties, 
the patient is re-examined at no addi- 
tional charge. Urgent conditions in- 
dicated in a miniature film are tele- 
phoned to the floor nurse immediately. 
When a physician orders a 14” x 17” 
chest film, the patient is billed for this 
film at the regular established charge 
of $7.50. When a patient whose film 
suggests tuberculosis is discharged be- 
fore a 14” x 17” film can be taken, a 
copy of the 4” x 5” film reading is sent 
to the appropriate health department. 


Positive tuberculosis cases are roy- 
tinely reported to the appropriate 
health department by the patient's 
physician. The cards of those patients 
who are tuberculosis suspects and who 
leave the hospital without a definite 
diagnosis are screened out by the rec- 
ord room staff, and a list of these 
names, addresses, names of physicians, 
and film impressions is supplied each 
week to the appropriate health depart- 
ment for follow-up. 


Staff Acceptance 


No formal investigation has been 
made to learn how well the routine ad- 
mission X-ray program has been ac- 
cepted by the staff—the nurses, physi- 
cians, and administrative personnel. 
But several things indicate that the pro- 
gram is acceptable to them. First, when 
the program was presented at general 
staff meeting for approval and brought 
to a vote, it passed with an overwhelm- 
ing majority. Personnel in the ad- 
mitting office were oriented regarding 
the program purposes and procedures 
and have learned how essential it is for 
all eligible admissions to be X-rayed. 
Second, the report showing that 60 per 
cent of the eligible admissions were 
X-rayed during the year indicates that 
the entire staff is cooperating in the 
hospital admission X-ray program. 
Hospital employees realize that the 
service means a real protection for 
themselves as well as for the patients 
concerned. 

Continuous evaluation of the pro- 
gram by the policy committee has made 
it possible to increase the percentage of 
eligible admissions X-rayed from 51 
per cent in April, 1955, to 75 per cent 
in April, 1956. Similarly, the percent- 
age of total admissions X-rayed has 
increased from 29 per cent to 42 per 
cent. 


Pennsylvania X-ray Programs 


Eighty-six general hospitals in Penn- 
sylvania, or 37 per cent of the state’s 
general hospitals, have adopted chest 
X-ray programs for patients and per- 
sonnel. Thirteen of these were started 
since April, 1955. Fifty-four of the 
hospitals have received financial aid 
from tuberculosis associations in Penn- 
sylvania to make the programs possible. 
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New Delhi Meeting 
U.S. delegation to play 


important part in 
International Union program 


Plans are nearing completion for the 
14th Conference of the International 
Union Against Tuberculosis, to be held 
in New Delhi, India, January 7-11, 
1957. 

About 20 people from the United 
States will attend, including seven of- 
ficial representatives of the National 
Tuberculosis Association. Five of these 
are members of the NTA Committee 
on International Affairs and are on 
the Union’s governing council: Dr. 
Howard W. Bosworth, president, 
NTA; Edward T. Fagan, former 
NTA president and chairman of the 
Committee on International Affairs; 
Dr. Paul C. Samson, president, Amer- 
ican Trudeau Society; Kenneth Ross, 
president-elect, National Conference of 
Tuberculosis Workers ; and Dr. James 
E. Perkins, managing director, NTA. 

The remaining two NTA representa- 
tives are Dr. Walsh McDermott, edi- 
tor, The American Review of Tuber- 
culosis and Pulmonary Diseases, and 
Dr. Floyd M. Feldmann, medical 
director, NTA, and director of medi- 
cal research, ATS. 

The United States Public Health 
Service will be represented by Dr. 
Carroll E. Palmer and Dr. Robert J. 
Anderson. 

Several NTA board members and 
ATS members will also attend: Dr. 
Sidney J. Shipman, Dr. Emil Bogen, 
Dr. H. McLeod Riggins, Dr. Harold 
S. Hatch, Dr. Max Lurie, Dr. J. P. 
Medelman, Dr. Gardner Middlebrook, 
Dr. H. G. Trimble, Miss Anna Har- 
rison, Dr. Clara Regina Gross, and 
Dr. Loren B. Hobson. 

In addition, seven U. S. delegates 
will attend who are presently working 
in India. They are Dr. Hugh R. Leav- 
ell, Miss Claudia Galiher, Miss Mary 
Champlin, all of the Ford Foundation; 
Dr. Guy L. Hilleboe, Howard Hous- 
ton, and Dr. John C. Hume, of the 
Technical Cooperation Mission, U. S. 
State Department; and Miss Vivian 
V. Drenckhahn, of the World Health 
Organization. 

Dr. Middlebrook is moderator of the 
panel on “Diagnostic and Biological 
Problems of Isoniazid Resistant Tu- 


RS. Heidi Brandt, designer of the 1956 


Christmas Seal, discusses exhibit of Seal 


Sale posters with S. Kruse, postmaster of Char- 


American 
Seal 
in Denmark 


lottenlund, Denmark. Now in Europe on a Ful- 
bright scholarship, Mrs. Brandt brought some 
posters abroad with her, which the Danes plan 
to exhibit as part of their own Seal Sale. The 
photograph in the background of the picture 


shows Einar Holboell, former Charlottenlund 
postmaster, who originated the first Christmas 
Seal in 1904. 


bercle Bacilli,” with Dr. McDermott 
acting as co-reporter. Dr. Howard 
Bosworth is co-reporter in the clinical 
section, and Dr. Robert Anderson is 
co-reporter in the section on TB in- 
cidence in economically underdeveloped 
countries. Dr. Carroll Palmer will 
serve on the panel on tuberculin test- 
ing reactions, Kenneth Ross on the 
panel on the voluntary tuberculosis 
associations’ role in TB control pro- 
grams, and Dr. Lurie on the role of 


cortisone in the treatment of TB. 
The full program for the meeting 
may be obtained directly from the 
NTA. 
Several of the American delegates 
plan to make visits to other countries 


before returning home. Dr. McDer- 
mott will go to Russia to observe cur- 
rent developments in TB control; Dr. 
Feldmann will visit the Philippines and 
Guam; and Dr. Perkins plans to stop 
off in Japan and Korea. 
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INGER MACMANUS and Pud Flanagan, 

: = of the CBS TV ogram "Let's Take a 

= rip,” listen attentively as Ellis Hyers, X-ray tech- 
X Ray nician, explains how registration cards are filled 
out when mobile units are used in chest X-ray sur- 


Unit veys. The truck appeared on a recent "Let's Take 
TV onny Fox suggested, "Have your chest X-raye 
on the = oe you see one of these units in your 
neighborhood." 


New Officers Elected in 
State Trudeau Sections 


The following state Trudeau Sec- 
tions have elected new officers: 

Arkansas: president, Dr. Frederick 
J. Gray; president-elect, Dr. Harley 
C. Darnall; secretary-treasurer, Dr. 
Woodbridge E. Morris. 

Colorado: president, Dr. Harold 
Van Der Schouw;; vice president, Dr. 
Roger Whitney; secretary-treasurer, 
Edward Walton. 

Georgia: president, Dr. Robert C. 
Major; president-elect, Dr. John H. 
Gross; secretary-treasurer, Dr. Ray- 
mond F. Corpe. 

Iowa: president, Dr. E. B. Floersch ; 
president-elect, Dr. Daniel F. Crow- 
ley, Jr.; vice president, Dr. George 
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Smiley ; secretary, Dr. Paul Seebohm. 

Kansas: president, Dr. Martin J. 
FitzPatrick ; president-elect, Dr. Clar- 
ence W. Erickson; secretary-treas- 
urer, Dr. John K. Fulton. 

New Mexico: president, Dr. Rodger 
MacQuigg ; vice president, Dr. Junius 
S. Evans; secretary-treasurer, Dr. 
Bergere Kenney. 

South Carolina: president, Dr. E. 
Alex Heise; vice president, Dr. Frank 
L. Geiger; secretary-treasurer, Dr. 
John M. Preston. 

Tennessee: president, Dr. Hollis E. 
Johnson; vice president, Dr. Ran- 
dolph B. Turnbull; secretary, Dr. 
Carl A. Hartung. 

West Virginia: president, Dr. 
Haven M. Perkins; vice president, 
Dr. Hugh S. Edwards; secretary- 
treasurer, Dr. Morris H. O’Dell. 


Dr. Emerson, Dr. Long 
Receive Citations 


Dr. Kendall Emerson, former man. 
aging director of the National Tubercy. 
losis Association, and Dr. Esmond 
R. Long, former executive secretary 
of the American Trudeau Society and 
former director of medical research of 
NTA, were presented with citations by 
the board of trustees of the Potts 
Memorial Institute recently. The 
awards were given in recognition of 
the doctors’ years of service on the 
board of the institute. 

Although Potts Memorial was sold 
a few years ago and its use as a shel- 
tered workshop in TB control pro- 
grams discontinued, the income from 
its million-dollar endowment fund is 
now being used for research in TB 
rehabilitation. The institute’s execu- 
tive director, Dr. Harry A. Pattison, 
formerly on the NTA staff, presented 
the awards to the recipients in person 
at a special luncheon at the University 
Club in New York City. Dr. Emer- 
son now lives at 1070 Beacon St, 
Brookline, Mass.; Dr. Long, at Pedlar 
Mills, Va. 


First Albert J. Chesley 
Memorial Lecture 


Dr. James E. Perkins, managing 
director of the National Tuberculosis 
Association, delivered the first Albert 
J. Chesley Memorial Lecture at the 
Minnesota Public Health Conference 


-in September. The lectureship was 


established by the University of Minne- 
sota as a tribute to Dr. Chesley’s out- 
standing contributions to the field of 
public health and is supported by con- 
tributions from his friends throughout 
the country. 

Dr. Chesley was secretary and exec- 
utive officer of the Minnesota Board 
of Health from 1921 until his death 
last year. He was particularly inter- 
ested in tuberculosis control and the 
health problems of the American In- 
dian. He served on the Indian Ad- 
visory Committee to the NTA Board 
of Directors, and played a major part 
in getting Congress to transfer the 
health and medical functions of the 
Indian Bureau from the Department of 
the Interior to the PHS. 
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The Canadian Way 


An Ontario Sanatorium Has Adopted a Program Designed 


to Reduce Irregular Discharges by Treating Patients 
as Both Individuals and Members of Society 


Today we view tuberculosis not only 
as a medical and surgical problem, but 
also as a human, educational, and so- 
cial problem. We deal with the whole 
patient, not just his disease. Our 
activities are concerned with his home 
environment, his outlook, and his atti- 
tudes, and take into account that the 
patient is both an individual and a 
member of society. 

The Mountain Sanatorium, a 750- 
bed institution near the industrial city 
of Hamilton, Ontario, serves patients 
from rural and urban areas of Ontario 
and Eskimos from the Arctic Circle. 
On December 31, 1955, the sanatorium 
population consisted of 444 male and 
300 female patients. 

Irregular discharges average about 
75 per year. The main reasons listed 
are alcoholism, drug addiction, sub- 
normal mentality, domestic and finan- 
cial problems, desire to “cure” in a 
sanatorium nearer home, dislike of 
other patients in the ward, and refusal 
to accept surgery or await regular dis- 
charge. Usually about one per cent of 
the patients are away without leave at 
any one time. 


Ontario Laws 


In Ontario, a patient leaving the 
sanatorium without medical approval 
is allowed 30 days before he is officially 
discharged from the institution. Pa- 
tients who leave without permission 
are not allowed financial aftercare; 
patients who leave with positive sputum 
can be brought before a magistrate and 
committed to a sanatorium for a maxi- 
mum of one year; if a husband leaves 
against advice, mother’s allowance may 
also be cancelled. Since this informa- 
tion is given to all patients on admis- 
sion, these regulations influence patient 


behavior. 
Social and public health workers in 


the community and the sanatorium staff 
share responsibility for making the 
patient realize the importance of ac- 
cepting recommended treatment. These 
groups are dependent on each other; 
the patient’s reaction to hospitalization 
is closely related to the preadmission 
period and the kind of help he and his 
family received during that time. 

In order to gain knowledge and 
understanding of the patient as an in- 
dividual, the sanatorium staff must pic- 
ture in their minds the preadmission 
per‘od. It is their responsibility to help 
the patient adapt himself satisfactorily 
to the new environment, an adjustment 
that is difficult and varies with each 
person. 

The staff approach to the patient is 
“What are you going to do on dis- 
charge?” This indicates that the staff 
believes the patient has a future worth 
thinking about and’ starts the patient 
thinking. The next step is to start the 
patient on some project to help him 
meet the discharge situation. Many 
patients improve their preadmission 
economic status after their discharge. 

To acquaint department heads with 
each patient, we at Mountain Sanator- 
ium have a welfare committee to deal 
with the assignment of the auxiliary 
services immediately after admission. 
This committee consists of the medical 
superintendent, the director of nursing, 
heads of the radio, education, and 
occupational therapy departments, the 
welfare nurse, representatives from the 
Department of Veterans’ Affairs and 
from the medical staff, and a secretary. 
The committee meets weekly, usually 
two days after the clinical assessment 
of new admission cases. The agenda 
consists of admission and discharge 
cases. 

Admissions are discussed first. The 
welfare nurse gives the patient’s his- 


Before taking up her present position as 
superintendent of nurses at the Mountain 
Sanatorium, Hamilton, Ont., Canada, Miss 
Ewart served as a teacher, social service 
worker, instructress of nurses, and assistant 
superintendent of nurses. Miss Ewart is a 
graduate of the Hamilton General Hospital, 
Hamilton, and took postgraduate work at 
McGill University, Montreal. 


tory, age, race, and background. She 
presents the patient’s interests in re- 
spect to the future. The patient’s intel- 
ligence and cooperation are discussed, 
and then the medical representative 
explains the diagnosis, expected dura- 
tion in sanatorium, and probable treat- 
ment. 

Prescriptions are given for studies 
and occupational therapy if the patient 
is not clinically ill. Hours of prescribed 
study vary from two to three a day, 
and occupational therapy is also pre- 
scribed on a basis of a time limit and 
the degree of exertion required. Grades 
are based on three- categories—light, 
medium, and advanced. An assessment 
is also made of the patient’s eventual 
workability status, based on five grades. 
Discussion is postponed on cases too 
ill on admission to take any rehabilita- 
tion work. 


Guidance After Discharge 


When patients are about to be dis- 
charged through regular channels, they 
usually are not completely cured. The 
“cure” status requires several months’ 
postsanatorium convalescence before 
suitable remunerative employment can 
be undertaken. In the interim, often 
“idle hands do mischief find,” and thus 
it is important for the ex-sanatorium 
patient to have guided activity from 
the time of discharge until he is gain- 
fully employed. 

At the welfare committee meeting, 
the clinical, academic, occupational 
therapy, and radio education achieve- 
ments of the patients are discussed. In- 
formation is sent to interested persons 
and organizations such as community 
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service groups, school principals, 
clergy, industrial employment services, 
and medical health officers. The On- 
tario Rehabilitation Department, whose 
function is to assist the patient with 
courses and in procuring eventual 
suitable employment when the clinical 
status is satisfactory, is also informed. 
There are many indications that suc- 
cess is being attained by the welfare 
committee in rehabilitating patients. 

Auxiliary services offered patients to 
help them accept treatment may be 
divided into two groups: educational 
services and occupational therapy 
services. 


Educational Services 


For educational purposes, patients 
may be grouped as follows: school-age 
children, adults who have been work- 
ing but whose work will be unsuitable 
for an “ex-san” patient, and adults who 
have been working and whose work is 
suitable for ex-patients. School work 
may lead to vocational improvement, 
may be taken purely from an interest 
standpoint, or, in the case of those un- 
able to work because of age or dis- 
ability, will be taken solely as a hobby 
or because of personal interest. 

There are 28 teachers in the educa- 
tional department, including teachers 
of art, typing, shorthand, accounting 
and business arithmetic, basic English 
(for Indian and Eskimo patients), 
English and citizenship (for foreign- 
born patients), various academic sub- 
jects, and sewing. Visiting teachers 
from local technical schools are em- 
ployed for special subjects such as 
drafting, blueprint reading, and watch 
repair. 


Radio’s Role 


The radio has a special role in help- 
ing patients accept treatment. Plan- 
ning and supervision of all programs 
are in charge of the radio director, who 
is assisted by patients. In accordance 
with medical rules, the radio day is 
from 8:00 a.m. to 10:15 p.m. except 
for the hours between 1:00 and 3:00 
p.M. Rehabilitation is the goal of radio 
activities. Approximately two hours 
of air time daily, except Saturday, are 
given over to educational broadcasts 
tape-recorded by the educational de- 
partment staff. Subjects taught are 
English, history, business, spelling, 
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shorthand dictation, business practice, 
salesmanship, radio, music, Eskimo, 
and Cree. Short general courses and 
some of the Canadian Broadcast Cor- 
poration’s “School of the Air” series 
supplement regular school lessons. 

The music course, which varies each 
year with the musical interests of the 
patients themselves, may be either the 
regular secondary-school music-appre- 
ciation course or an informal, listening 
class. 

The radio course is patterned on the 
former Summer Radio Institute 
Course at Queen’s University and in- 
cludes radio speech, production and 
directing, acting, criticism, and script 
writing, the last involving techniques 
to be used by the patients themselves 
for radio presentation. 

The radio department contributes to 
the goal of rehabilitation in still an- 
other way. Near the end of their cure, 
exercise patients are permitted to help 
in the studio, doing necessary tasks that 
help to restore their poise and con- 
fidence. On discharge, an ex-patient 
may be employed in the studio for six 
months, an experience that has opened 
up a new field of work for some 
talented patients. 


Occupational Therapy 


The occupational therapy depart- 
ment has a staff of 12. About 474 pa- 
tients are on occupational therapy pre- 
scriptions. In 1955 they used fourteen 
thousand dollars’ worth of material; 
about half the finished articles were 
kept by the patients, and the remainder 
were sold through the San Shop, 
through display in sanatorium show- 
cases, and at various bazaars. 

Occupational therapy encourages the 
patient to remain in the sanatorium by 
providing an interesting activity that 
can be carried on while under treat- 
ment; by providing constructive 
thought, a controlled outlet for excess 
energy, daily incentive and purpose, 
self-confidence through pride in accom- 
plishment, and an opportunity to earn 
money ; and by enabling the patient to 
contribute to his family’s welfare by 
making useful articles. 

It is important to develop a com- 
munity spirit within the institution. 
This is done through weekly talks by 
the medical superintendent, a medical 
question box, health talks, and religious 


services under the direction of Jewish, 
Anglican, Roman Catholic, and United 
Church chaplains. Many types of pro- 
grams by patients are given directly 
from the wards by means of portable 
radio equipment. “San News of the 
Air,” a weekly program of floor news, 
is a popular project; another project, 
the sanatorium magazine Mountain 
Views, an all-patient effort, is pro- 
duced under the general direction of 
the radio and educational departments, 

Another important method of re- 
habilitation is to make the patient feel 
that the community at large is inter- 
ested in his welfare. Service clubs, 
fraternal orders, churches, and indi- 
vidual families in the Hamilton area 
adopt patients who lack visitors. Many 
organizations entertain the patients and 
donate books, records, money, and 
gifts, and, best of all, take a personal 
interest in individual patients and in 
the sanatorium’s work. Many of these 
groups have been visiting the sana- 
torium since it was founded in 1906. 

These are the methods we at the 
Mountain View Sanatorium use to help 
our patients accept recommended treat- 
ment, methods that regard patients as 
persons. 


Two ATS Members 
Win Nobel Prize 


Dr. Dickinson W. Richards and Dr. 
Andre F. Cournand, both members of 
the American Trudeau Society, were 
awarded the Nobel Prize for Medi- 


.cine and Physiology in a three-way 


split that also included Dr. Werner 
Forssmann, of West Germany. They 
will share $38,683.59 provided by the 
will of Alfred Nobel. 

The three were cited for their work 
in exploring with a thin tube the in- 
terior of the functioning human heart. 
This work was begun by Dr. Forss- 
mann on himself in 1929. They were 
credited with providing a new tech- 
nique for cardiology, including the 
diagnosis and treatment of heart dis- 
ease. 

Dr. Richards and Dr. Cournand are 
both of Columbia University’s Col- 
lege of Physicians and Surgeons and 
of Bellevue Hospital. Dr. Cournand 
served on the ATS Committee on 
Medical Research in 1952 and 1953. 
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Social Security— 1956 


When the Amendments to the Social Security Act 
Became Law Last Summer, a New Era for Public 
Welfare Opened Up in the United States 


In the last hours of the 84th Con- 
gress, H.R. 7225, which originated in 
and was passed by the House of Repre- 
sentatives last year, was approved by 
the Senate and sent to the President. 
The President signed the legislation on 
August 1, 1956, at which time it be- 
came Public Law 880. 

This rather comprehensive legisla- 
tion made sweeping changes in the pro- 
grams of old-age and survivors insur- 
ance, public assistance, and child wel- 
fare services. While there was some 
disagreement about the desirability of 
some individual provisions in the law, 
there is no disagreement that the 
changes made by the legislation are 
among the most significant in the 21- 
year history of the Social Security Act. 
They are changes which bear promise 
of establishing new horizons for public 
welfare in the United States. 


Cash Benefits for Total Disability 


In the old-age and survivors insur- 
ance program, the principle of cash 
benefits for permanent and total dis- 
ability was established for the first 
time. To qualify for such benefits, a 
disabled worker must meet relatively 
stringent tests of attachment to the 
labor force both in terms of length and 
recency of employment. The worker 
must be aged 50 or over and be unable 
to engage in any substantial gainful 
activity. A waiting period of six 
months from the onset of disability 
must elapse before benefits are payable. 
The determination of disability will be 
made by state agencies under rules 
which are generally the same as those 
provided under the 1954 amendments 
for the “disability freeze.” 

Benefits are not provided for de- 
Pendents of disabled workers. It is 
estimated that 400,000 persons can 
qualify for disability insurance benefits 


in the first year of the program’s oper- 
ation. Eventually the number of bene- 
ficiaries is expected to reach 900,000. 
The benefits are first payable for July, 
1957, but applications may be filed any 
time after September, 1956. 

In order to finance the cash disabil- 
ity benefits, a tax increase of %4 per 
cent each on employers and employees 
and 3% per cent on self-employed per- 
sons was provided, to be effective Jan- 
uary 1, 1957. A separate disability 
insurance trust fund was established 
to keep the program’s financial opera- 
tions separate from the old-age and 
survivors benefits. 

Benefits were also provided for dis- 
abled dependent children above age 18 
of deceased or retired workers if the 
child has been disabled since before he 
reached 18. It is estimated that 20,000 
disabled adult children will qualify. 
Benefits are payable for January, 1957, 
and subsequent months. 

The age at which women may retire 
and receive benefits under old-age and 
survivors insurance was reduced from 
65 to 62. Widows and dependent 
mothers of workers may receive full 
benefits at this age. Working women 
and wives of retired workers may re- 
ceive actuarially reduced benefits if 
they elect to do so. For each month 
after age 62 that application is delayed, 
the benefits are increased. Election to 
accept the reduced benefits is irrevoc- 
able, although the amount of benefits 
at age 65 or later may be affected by 
subsequent employment or certain 
other events. Benefits are first payable 
at ages 62 to 64 for November, 1956. 
It is estimated that at that time more 
than 800,000 women may qualify for 
benefits at the reduced age if they 
choose to do so. 

Coverage of employment for old-age 
and survivors insurance benefits was 
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extended under this legislation to al- 
most 900,000 additional persons—self- 
employed professional workers, em- 
ployees of TVA and Federal Home 
Loan Banks, and to a substantial addi- 
tional number of farmers and farm 
tenants. Another law, Public Law 881, 
extended coverage to the nearly 3,000,- 
000 persons in active military service. 
With these extensions, the only sizable 
occupational groups not now covered 
are federal civilian employees and doc- 
tors of medicine. 


Public Assistance Changes 


In the public assistance programs, a 
substantial number of _ significant 
changes were made. These included 
separate provisions for federal match- 
ing of payments for medical care made 
on behalf of the recipients of assist- 
ance. Such payments formerly had 
been added to money payment for 
maintenance and were matchable only 
insofar as the combined total came 
within the former maximum of $55. 

Under the new arrangement, pay- 
ments for medical care are matchable 
on an average basis and do not have 
to be related to the money payment. 
While the matchable average is $6 per 
recipient, this means that individual 
bills of $100, $200, or more for sur- 
gery, hospitalization, or similar items 
can be included in the total and aver- 
aged out with the recipients who have 
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no medical expense for that month 
(for children, the average amount 
matchable is $3). Medical care provi- 
sions become effective July 1, 1957. It 
is expected that the additional federal 
costs the first year of the program’s 
operation will be about $65,000,000. 

The former monthly maximum of 
$55 on payments in which the federal 
government would participate was in- 
creased to $60 for aged, blind, or per- 
manently and totally disabled individ- 
uals. Within this amount the federal 
government will, after September 30, 
1956, pay four-fifths of the first $30 in 
contrast to the earlier proportion of 
four-fifths of the first $25. On the 
balance up to $60 for a recipient, the 
government will pay one-half. These 
changes in formula will mean an in- 
crease of at least $3 for recipients if 
states continue to spend the same 
amount that they are spending at the 
present time. For some recipients the 
increase will be $4. Increased maxi- 
mums in the aid to dependent children 
programs will in most instances result 
in $2 higher payments per recipient. 


Constructive Amendments 


Three of the amendments affecting 
public assistance are somewhat related 
and are focused on a more constructive 
emphasis in these programs. The first 
of these amendments makes explicit 
that the purpose of the programs is to 
provide appropriate services to assist 
recipients to self-support or self-care 
(limited in the case of the aged to self- 
care), and in the case of dependent 
children to strengthen family life, as 
well as in all instances to provide 
needed assistance payments. 

The amendment also makes clear 
that the federal government stands 
ready to match costs incurred in pro- 
viding services of these types. This 
amendment also includes a provision 
that states which decide to provide such 
services as a part of their plan submit 
a description of the services (if any) 
of this type that they expect to pro- 
vide, and of the steps taken to assure 
maximum utilization of other agencies 
providing similar or related services. 
This requirement becomes effective 
July 1, 1957. 

- Closely coupled with the self-support 
and self-care amendments is a provi- 
sion for special grants to states for the 
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training of public welfare personnel 
for work in public assistance agencies. 
Under this program, the federal gov- 
ernment will pay 80 per cent for the 
cost of such training for a period of 
five years. The provision becomes effec- 
tive for fiscal year 1958. An appropria- 
tion of $5,000,000 is authorized for 
that year and for the remaining four 
years such amounts as Congress deter- 
mines to be needed. There is every 
reason to believe that this opportunity 
to increase the amount of training of 
staff in the agencies and among per- 
sons preparing for work in public 
assistance agencies will re-enforce the 
other constructive provisions and en- 
hance the quality of work done in 
public welfare departments throughout 
the country. 


Research Grants 


Another provision that is not limited 
to public assistance but has implications 
closely related to the self-support and 
self-care and to training is the author- 
ization for federal grants to pay part 
of the cost of research and demonstra- 
tion projects in such areas as research 
in the causes of dependency and the 
coordination of effort between public 
and voluntary agencies. While this 
provision is effective for fiscal 1957, 
it was enacted so late in Congress that 
it was not possible to obtain the funds. 
Grants for projects accordingly will 
not be available until fiscal year 1958. 

Additional public assistance amend- 
ments included the addition of first 
cousins, nephews, and nieces to the 


relatives with whom children may live - 


and receive aid to dependent children 
payments; increases of 25 per cent in 
the dollar limits on federal payments to 
Puerto Rico and the Virgin Islands; 
and authorization for payments to 
adult relatives as well as to the depen- 
dent children in these jurisdictions. 
The former requirement that children 
aged 16 to 18 must be in school to be 
eligible for aid was deleted, making 
assistance available to a group of dis- 
abled children and children for whom 
school facilities are not available. 

An increase in the amount author- 
ized to be appropriated for child wel- 
fare services was approved for the 
fiscal year 1958 and thereafter. The 
increase of 20 per cent, from the pres- 
ent $10,000,000 to $12,000,000, should 


permit the extension of services to q 
substantial number of additional chi. 
dren. 

Taken together, the 1956 amend. 
ments are almost certain to be one of 
the greatest influences in the practice 
of public welfare in the United States 
in the years just ahead. 


Dr. Lyman Dies 
Founder and former 

president of the NTA ends 
long career of service 


Dr. David Russell Lyman, superin- 
tendent of the Gaylord Farm Sana. 
torium, Wallingford, Conn., from 193 
until his retirement in 1953, and a 
founder and former president of the 
National Tuberculosis Association, 
died, at 80, on October 16. 

Born in Buffalo, Dr. Lyman re- 
ceived his medical degree from the 
University of Virginia in 1899, where 
he later served as an instructor in his- 
tology and anatomy. To broaden his 
medical education, Dr. Lyman went to 
the Adirondack Cottage Sanatorium at 
Saranac, only to learn that he himself 
had tuberculosis. As a result, when he 
took charge at Gaylord, he had to 
treat himself along with the. other 
patients. 

In 1904, at a convention in Atlantic 
City, he was one of the founders of 
the National Tuberculosis Association, 
becoming president in 1918. 

Between 1914 and 1931, he served 
ten terms on the Executive Commit 
tee and numerous terms on the Board 
of Directors from 1914 to 1946. 

In 1905 he was one of a group of 
physicians who founded the American 
Sanatorium Association, which was re- 
organized in 1939 as the American 
Trudeau Society. He received the Tru- 
deau Medal in 1943. 

Together with a small group of rep- 
resentatives from the United States, 
Great Britain, and France, he helped 
organize the International Union 
Against Tuberculosis in 1919, serving 
on the union’s council from 1920 to 
1924. 

Dr. Lyman wrete many papers on 
TB treatment and sanatorium develop- 
ment, and his inspiring leadership 
made Gaylord Farm one of the out 
standing institutions for the treatment 
of tuberculosis. 
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Spurred into Action by Discovery 


of Active Tuberculosis in Their Midst, 


Residents of a Minnesota Community Organized . . . 


Hastings’ Big Hunt 


A Minnesota town has just put in 
months of hard work to learn its 
“tuberculosis potential.” 

As a result of community-wide Man- 
toux testing, the city of Hastings, 
county seat of Dakota County, popu- 
lation 6,200, can boast that nine out of 
10 of its inhabitants turned out volun- 
tarily to learn whether or not they 
harbor tuberculosis germs in their 
bodies. 

It all began with a discovery of four 
active cases of tuberculosis in their 
community. First, the attractive young 
beautician, then her sister, a telephone 
operator, next a 70-year-old former 
teacher, and, finally, the mother of two 
teen-age boys, who, with her husband, 
had operated a tavern for two years. 

Four cases in a little more than four 
months. In many communities they 
might have passed almost unnoticed, 
except by health authorities and close 
associates. But Hastings, in a low 
death rate area and proud of its prog- 
ress in tuberculosis control, decided to 
undertake a community-wide tubercu- 
lin testing survey. 


Value of Program Demonstrated 


Two years ago Hastings had a dra- 
matic demonstration of the value of a 
school tuberculin testing program. A 
five-year-old sprite with red-gold hair 
and dancing eyes was the one kinder- 
garten reactor. Her parents came for 
tests and brought all the children; and 
the entire family—mother, father, and 
six children ranging in age from seven 
to less than a year—entered the sana- 
torlum for treatment. Then, too, 
tuberculin testing surveys to determine 
infection rates for people of all ages 
conducted in four other Minnesota 
counties stimulated interest in such 
Programs in other areas. 


As the first step toward a survey in 


Hastings, Dr. Gordon Tierney, local 
dentist and vice president of the county 
Christmas Seal organization, contacted 
the state tuberculosis association and 
the president of the county group, I. T. 
Simley, superintendent of schools at 
South St. Paul. 

Dr. J. A. Myers, professor of medi- 
cine and public health at the Univer- 
sity of Minnesota, an internationally 
known tuberculosis authority, was 
asked to meet with community leaders 
and local physicians to tell what the city 
could gain from a skin test survey. 
Dr. Myers pointed out that a survey 
might not uncover many new, unknown 
cases of active disease because of the 
following factors: 

1. The schools had had annual 
tuberculin testing for many years and 
the reaction rate had declined consid- 
erably, indicating that Mastings chil- 
dren were not coming into contact with 
active disease. 

2. Families and close associates of 
the recently discovered cases had al- 
ready been examined. 

3. The county had an excellent pub- 
lic health nursing service which fol- 
lowed up cases and checked on former 
patients. 

4. Mineral Springs sanatorium, just 
20 miles from Hastings, provided fine 
outpatient facilities and the best in 
modern treatment, and physicians 
throughout the eight-county district 
cooperated closely with the sanato- 
rium’s able director, Dr. Ezra Bridge, 
referring tuberculosis suspects to him. 

But, despite this outstanding tuber- 
culosis control program in the area, 
three of the four recent cases had al- 
ready progressed to the point where 
the patients had symptoms and could 
have spread their disease. 

To prevent spread of infection active 
tuberculosis must be discovered in the 
earliest possible stage. Therefore, 


by Olive Billyeald 
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Hastings community leaders voted to 
embark on a long-term tuberculosis 
hunt to search for any active disease 
now at large in the community and to 
find and educate “tuberculosis poten- 
tials.” All residents over one year of 
age were to be offered the Mantoux 
tuberculin test and all reactors were 
to be chest X-rayed. 

This was not a one-man or one- 
organization job. The Woman’s Club 
offered to be local sponsor and enlist 
other organizations; county and state 
Christmas Seal associations pledged 
funds, and staff members were ready 
to help set up the program; and Dr. 
Bridge promised sanatorium coopera- 
tion. The four practicing physicians, 
Drs. Fasbender, Just, Kulzer, and 
Weiss, agreed to divide up testing ses- 
sions and take turns administering tests 
free of charge. Tuberculin solution 
was to be provided by the Minnesota 
Health Department. 


Christmas Seal Money Used 


At the local Salve Regina Hospital, 
Mother Sebastian, administrator, Sis- 
ter Pia, the X-ray technician, and Dr. 
Sewell Gordon, Minneapolis radiolo- 
gist, set a special rate for chest X-rays, 
to be paid for with Christmas Seal 
money. A state Christmas Seal repre- 
sentative worked with the Woman’s 
Club. The club’s president, Mrs. B. J. 
Polga, called a working meeting of an 
enlarged health committee. They di- 
vided the city into 10 sections and en- 
listed volunteer canvassers to explain 
the program to every family and to 
register every individual, even those 
who could or would not participate. 

One week later, cards were piled 
high at Hastings high school, where the 
business teacher had volunteered the 
services of her classes to do the al- 
phabetizing. House-to-house visitors 
turned in cards for at least 97 per cent 
of the population. The school nurse 
distributed request cards to children at 
public and parochial schools and nearly 
100 per cent came back with parents’ 
signatures. 

A half hour before operations were 
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to begin on the first testing day at least 
150 persons were waiting. People of 
all ages and occupations lined up to 
extend an arm for a tuberculosis check- 
up. During the month-long testing 
period physicians and registered nurses 
gave their services and all organiza- 
tions provided volunteers. Reading 
times brought back all but a very few. 
Every reactor was interviewed by a 
public health nurse who explained what 
“reaction” means, took down informa- 
tion on possible tuberculosis contacts, 
and saw that the reactor received an 
X-ray appointment. 

By the end of the survey 5,602 per- 
sons had been tested and read. Of 
every 100 to go through the line, 16 
reacted to tuberculin. That meant busy 
X-ray days at the hospital. In the next 
few weeks nearly 1,000 persons, in- 
cluding about 100 previously known 
reactors, drew a deep breath in front 
of the X-ray machine. 


Results 


What were the results ? 

X-ray readings were sent to family 
doctors and to the state Christmas Seal 
organization, which mailed “negative” 
letters to about 700 persons but ad- 
vised nearly 300 to contact their phy- 
sicians, While most findings indicated 
no significant disease, many films 
showed evidence of chest area abnor- 
malities other than tuberculosis. 

Judging from X-ray findings alone, 
the radiologist classified five as “tuber- 
culosis,” 24 as “suspected tuberculo- 
sis,” and 22 as “apparently inactive.” 
Eleven were recommended for immedi- 
ate further examination. Many persons 
have had re-rays and others are re- 
ceiving laboratory tests. End of the 
search is still months away. 

During the testing a fifth Hastings 
patient entered the sanatorium as a 
result of her doctor’s recommendation 
that she appear at a center. The dis- 
covery of her case can also be called a 
survey result. 

The program will be of real value 
only if it is the beginning of long- 
range case finding and only if reactors 
have checkups regularly. Of 5,602 per- 
sons tested, 907 now know that they 
are infected with tuberculosis germs 
that might cause trouble. Of 699 tots 
under five only three reacted. Children 
five to 14 had a three per cent reaction 
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rate. Of persons over 20, nearly one in 
three harbors tuberculosis germs in 
his body. The rate is one in two for 
people over 50. 

Whatever the final outcome of the 
survey, Hastings residents are con- 
vinced that in no other American city, 
large or small, have so many people 
learned so much about tuberculosis in 
so short a time. The dramatic response 
of the population surprised outsiders, 
but, in view of the all-out organization, 
an energetic education campaign, and 
outstanding news coverage, the people 
of Hastings found it harder to under- 


stand why 10 per cent of their fellow 


citizens stayed away. 


Southern winner, Dr. H. Stuart Willis 


Dearholt winner, Herbert C. DeYoung 


TB Conferences 


Wide range of TB problem; 
discussed at Southern and 
Mississippi Valley Conference; 


The Southern Tuberculosis Confer. 
ence, which met at the Baker Hotel. 
Dallas, October 3-5, held sessions op 
tuberculin testing, rehabilitation, and 
medical research and education. Dr, 
Henry Stuart Willis, past president of 
the American Trudeau Society, re- 
ceived the Southern Conference award 
for outstanding contributions to the 
fight against TB. 

Miss Marguerite Spilman took office 
as president; Dr. Perry M. Huggin 
became president-elect; Bryan Wilson 
will continue as secretary-treasurer. 

The Southern Trudeau Society 
elected Dr. William M. Peck president, 
Dr. R. B. Turnbull vice president, and 
Dr. Arthur A. Calix secretary. As part 
of its program, 25 teachers of pulmon- 
ary diseases, representing 18 southern 
medical schools, gathered together on 
October 4 to discuss basic principles of 
medical education as well as many 
specific problems and goals. The par- 
ticipants agreed that such a meeting 
should be held annually. ; 

The 43rd annual Mississippi Valley 
Conference, which met October 11-13, 
Hotel Statler, Detroit, turned the spot- 
light on TB prevention and cure. More 
than six hundred delegates from 12 
states participated in the sessions. 

Dr. William M. Spear took office as 
president ; Delmar Serafy became pres- 
ident-elect ; Waldo Wilmore was elect- 
ed vice president; John Egdorf was 
re-elected secretary-treasurer. 

For the Mississippi Valley Trudeau 
Society, Dr. John F. Gardiner took 
office as president; Dr. Harold G. 
Curtis was made president-elect, Dr. 
Franklin H. Top vice president, and 
Dr. Winthrop N. Davey secretary- 
treasurer. 

The Dearholt Medal was awarded to 
Herbert C. DeYoung, prominent Chi- 
cago attorney, for outstanding servict 
in the field of tuberculosis control. He 
is immediate past president of the 
Tuberculosis Institute of Chicago and 
Cook County, a member of the Mis 
sissippi Valley Conference Governing 
Council, and a member of the NTA 
Board of Directors. 
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Mrs. McDonald 


Coronary thrombosis strikes 
former South Carolina head 
three months after retirement 


Mrs. Chauncey B. McDonald, for- 
mer executive secretary of the South 
Carolina Tuberculosis Association, 
was stricken with a coronary throm- 
bosis a few months after her retire- 
ment in July of this year and died two 
weeks later, on October 16. 

She became executive secretary of 
the South Carolina association in 
1918, a year after it was founded, and 
continued in that capacity until her 
retirement, except for a period of 
service with the State Board of 
Health. 

Among her many activities in 
fighting TB, Mrs. McDonald worked 
for the establishment of local health 
departments, the development of a 
state public health nursing program, 
and advances in case finding and re- 
habilitation. 

In 1954, the National Conference 
of Tuberculosis Workers awarded her 
a special certificate of apy eciation “in 
recognition of long and successful 
service in the interest of the volun- 
tary tuberculosis movement.” 


Dr. E. A. Meyerding was presented 
with the William G. Anderson Award 
at the May, 1956, Christmas Seal Sale 
Institute, held in the Minnesota Tu- 
berculosis and Health Association 
office in St. Paul. The award is offered 
by the American Association for 
Health, Physical Education and Rec- 
reation for outstanding contributions 
to the improvement of health or phys- 
ical education. 


Dr. Reno W. Backus has been ap- 
pointed superintendent of Nopeming 
Sanatorium, the St. Louis County 
(Minn.) TB sanatorium. He succeeds 
Dr. Gustaf A. Hedberg, who died ear- 
lier this year. 


William C. Fitch has been named 
director of the special staff on aging 
in the Department of Health, Educa- 
tion, and Welfare. This newly cre- 
ated position is part of an expansion 
of the department’s activities relating 
to older persons which was initiated 
last year and will continue in 1957. 


James H. Bates, executive director, 
the Vermont Tuberculosis and Health 
Association, has been elected vice 
president of the Health Education 
Division of the Vermont Association 
for Health, Physical Education and 
Recreation. 


New officers of the Iowa Tubercu- 
losis and Health Association are: 
president, Marshall Townsend; first 
vice president, Dr. Franklin M. Top; 
second vice president, Dr. R. B. Wid- 
mer; secretary, Miss Frances Bro- 
phy; ard treasurer, Ed Bliquez. 


Andrew H. MacDonald, formerly 
executive secretary, Barnstable 
County (Mass.) Health Association, 
has been appointed executive secre- 
tary of the Macomb County ( Mich.) 
Tuberculosis and Health Association, 
replacing Arthur Jacobson, who re- 
cently resigned. 


Mrs. Elizabeth Wallace, executive 
director, Adams County (Ill.) Tu- 
berculosis Association, was recently 


presented with, the [Illinois State 
Nurses’ Association “Nurse of the 
Year” title. 


The U. S. Public Health Service 
announces the following changes: Dr. 
John Porterfield has been appointed 
assistant to the surgeon general; Dr. 


Albert Chapman, formerly regi 
medical director, New York office, 
been named director, Division 
Special Health Services, in Wagt 
ington; Dr. Richard Boyd, formerly 
regional medical director, San F 
cisco office, will replace Dr. . 
man; Dr, Charles Blankenship, for 
merly regional medical  directom 
Kansas City office, will replace De 
Boyd; Dr. Jack Masur, forme 
chief, Bureau of Medical Service 
has been appointed director of the 
Clinical Center. He will be replaced 
by Dr. John W. Cronin, former 
chief of the Hospital and Medica 
Survey and Construction Prograg 
Dr. Vane M. Hoge, in addition to} 
duties as associate chief of the Bi 
eau of Medical Services, will assum 
directorship of the Hospital and Med 
ical Survey and Construction P: 
gram. 


Doran Teague has been appointed 
director of social service, Wisconsiq 
Anti-Tuberculosis Association, 
placing Miss Metta Bean. 


Miss Rose Galaida has been 
pointed the first medical social cof 
sultant to be assigned to the Tub 
culosis Division of the Alaska DB 
partment of Health. 


The Ohio Tuberculosis 
and Health Association an- 
nounces that Walter Dick- 
inson, Jr., formerly field 
counselor, has been ap- 
pointed to the new post of 
director, Program Develop- 
ment and Field Service; 
Miss Elizabeth Laschinger, 
formerly director of Extra- 
Medical Services, Dunham 
Hospital, Cincinnati, has 
been appointed to the new 
post of rehabilitation coun- 
selor; and Miss Dee Hawke 
has been made a member of 
the field service staff. 
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